RENSSELAER COUNTY BOARD OF ELECTIONS

REMOVAL OF ABSENTEE STATUS
PLEASE REMOVE MY NAME FROM ABSENTEE STATUS:
______________________________   ________________________________
 FIRST NAME





LAST NAME

DATE OF BIRTH: ___________________
_____________________________________________________________
HOUSE # 

STREET ADDRESS

____________________________________, NY    __________________
CITY/TOWN






     ZIP CODE

SIGNATURE: ________________________________________________
DATE: ____________________

AFTER COMPLETING THE ABOVE, PLEASE MAIL TO:

RENSSELAER COUNTY BOARD OF ELECTIONS

1600 7th AVE
TROY, NY  12180

*PLEASE NOTE THAT THIS FORM WILL REMOVE YOU FROM ABSENTEE STATUS, BUT WILL NOT REMOVE YOUR NAME AS AN ACTIVE VOTER. *
